A case of digoxin poisoning following the co-administration of digoxin and clarithromycin in a 28 year old male is described. Since the aetiology of chronic digoxin poisoning is often unclear, clinicians should be aware of the potential drug-drug interaction between digoxin and clarithromycin. (7Accid Emerg Med 1998;15:194-195) ,umol/l, digoxin 5.0 ng/ml (normal therapeutic range 0.5 to 1.2 ng/ml). His last digoxin dose had been 20 hours before presenting to the emergency department.
Digoxin remains a popular drug, particularly in the treatment of congestive heart failure and atrial fibrillation. Improvements in critical care medicine and immunotherapy have decreased the morbidity and mortality associated with digoxin toxicity. However, this still remains a common problem. We present a case of digoxin poisoning following an Another factor precipitating increased digoxin levels is interaction between digoxin and other drugs. There are several clinically important interactions. These include potassium wasting diuretics, which decrease the serum potassium and thereby increasing the pharmacological effects of digoxin.4 Amiodarone, quinidine, and verapamil all decrease the clearance of digoxin from the body, thereby greatly increasing its half life.4 Our patient had been uneventfully maintained on digoxin for several years. It was not until clarithromycin was added to his regimen for the treatment of a community acquired pneumonia that clinical effects consistent with chronic digoxin poisoning were seen.
Erythromycin and other macrolides have been shown to sterilise the gut of its normal flora, thereby increasing the bioavailability of digoxin.5 6 Approximately 10% of the population maintained on digoxin inactivate a portion of digoxin in the gut to inactive metabolites.7 This is performed by Eubacterium lentum, an enteric Gram positive rod in the gut flora.8 We suspected our patient was experiencing a drug-drug interaction. He improved over time with the discontinuation of clarithromycin and digoxin. Digoxin specific Fab fragments were not given, as he was haemodynamically stable. Digoxin specific Fab fragments completely reverse the effects of digoxin within 30 to 240 minutes.' There is concern over reversing these effects in patients who require the pharmacological effects of digoxin, as acute reversal can result in acute congestive heart failure or pulmonary oedema, or unmask atrial fibrillation. 9 The treatment of digoxin poisoning is summarised in table 3.
Digoxin was restarted in our patient without event. Subsequent serum digoxin concentrations have been in the therapeutic range. Since the aetiology of chronic digoxin poisoning is often unclear, clinicians should be aware of the potential drug-drug interaction between digoxin and clarithromycin.
